In fact, the extraordinary productivity of Dr. Brodie's laboratory and its disciples was the subject of a recent book, Apprentice to Genius by Robert Kanigel.
The current volume is divided into four sections entitled: "Transmitters," "Transmitter Function," "Receptor Modulation," and "Signal Transduction." The following articles are particularly noteworthy: Arvid Carlsson presents a challenging overview of the role played by brain dopamine systems in motor and mental functions. Tomas Hokfelt and others offer a comprehensive and helpful review of the localization of peptide neurotransmitters in monoaminergic and cholinergic neurons. Of note in the second section are reviews of the role of monoaminergic systems in satiety (by S. Garattini and others) and stress (by Roger Maickel). An article by S. Roy and others in the third section describes attempts partially to purify opiate receptors and prepare monoclonal antibodies to the receptor. K. Fuxe and colleagues describe "receptor/ receptor interactions," the critical idea that neurotransmitter systems interact with one another, making it likely that psychotropic drugs influence brain function through effects on multiple types of neurotransmitter and receptor systems. Goran Sedvall and others describe their experience in the use of positron emission tomography to image neurotransmitter receptors in living human subjects. In the fourth section. Fridolin Sulser and Elaine Sanders-Bush offer a very thoughtful and up-to-date analysis of the probable mechanisms involved in the clinical actions of antidepressant treatments and experimental approaches. Erminio Costa presents some of the data obtained over the years, much from his own laboratory, underscoring the importance of the role played by the regulation of gene expression in adaptive changes in brain function.
As would be expected, the quality and focus of the articles in this book are variable. Despite the considerable delay in publication of this volume, most of the articles remain up to date. The book would be useful to individuals in the field for its reviews and to individuals only peripherally associated with the field as a more general overview of current research in neuropharmacology. In an age of rapidly increasing knowledge of the biological basis of disease, the sociological perspective on illness is often overlooked in the medical school curriculum or not thought about by practicing physicians. Despite this oversight, these aspects of illness are important in that they can govern the behavior of patients when they seek health care and receive treatment. It can also influence the form of the health care system. This book, a complete overview of the history of medical sociology, can help physicians place their patients and their work in the wider context of society, thereby enlightening the highly technical perspective they confront daily.
In the introduction, Dr. Gerhardt traces the origin of medical sociology, beginning with the very earliest allusion to health in the sociology literature. Although medical metaphors were frequently employed to describe the inner workings of society, it was not recognized that a worker's good health was necessary for his or her participation in society until after World War II. Shortly thereafter the study of illness became an accepted part of sociology, and the field of medical sociology emerged.
The remainder of the book is divided into four sections, each devoted to one of the four theoretical schools of mid-and late-twentieth century sociology. Each of these theoretical schools is complicated and views the etiology and treatment of illness in very different ways. Because they are outlined within the context of the political events and medical theories of the time, it is possible to understand their differences, which might otherwise seem arbitrary. The relationship of these ideas to general sociological theory is also discussed, as is their influence on the health care system.
The first school, known as the Structural-Functionalist Paradigm, was influenced by the emergence of psychoanalytic thought in the early twentieth century. Parsons, one of the primary proponents of this theory, was intrigued by Freud's ideas and viewed psychoanalysis as the model for therapy, where the individual's unconscious motivations for deviating from his or her normal social role could be examined. The second school, the Interactionist theory, grew out of a reaction to the strong psychodynamic origins of the Structural-Functionalist theory. Proponents of this idea felt that society's reactions to illness were the important factor, not deviancy from the arbitrarily defined "normal." Later, in response to the political climate of the 1 960s, the phenomenological notion of illness was popularized, although much of the supporting research had been completed in the 1950s and early 1960s. Like others at this time, sociologists were frequently critical of physicians, believing that they did not take their patients, especially women, seriously.
The most recently developed theory, illustrated by the Conflict-Theory Paradigm, was born out of the observation that contrary to the view of America as an open society, class distinctions had not changed significantly in the twentieth century. The disproportionate amount of disease seen among lower classes was felt to be attributable to lack of social supports or a poor environment (overcrowding, pollution, and the like). It was out of this philosophy that the self-help movement of the 1 970s as well as the fields of community and social medicine were born.
Although the author states that her original idea was to create an overview for students in her classes, the final product is a thorough investigation of medical sociological theory of the mid-and late-twentieth century. Best used as a textbook in a medical sociology class, the book's format and completeness also make it an excellent book for individuals not familiar with the field. The volume is well-structured and is divided into short chapters with subheadings. For each paradigm, similar topics are discussed: the particular notion of illness, the different models developed, and the theory's relevance to general sociology, among others. There is an abundance of references to the literature (45 pages) and frequent apposite quotations. Because of the vast amount of material in a relatively short book, it is highly concentrated and not easy to read, though well worth the effort.
The pertinence of a book about medical sociology to the practitioner of medicine is not immediately clear. Sociologists have the tools to analyze critically the structure of our seemingly unwieldy health care system and its place in society. Although the author stresses that sociology is "the theoretical understanding of social goings-on while medicine means practical participation in specific social tasks" (p. 354) and that it is not wise for sociology to become involved with trying to bring about social change, its viewpoint could be quite valuable to practitioners of medicine. Perhaps with an eye toward the more global perspective of medical sociology, medicine will be better able to formulate solutions to its problems in the future. John James Wepfer (1620-1695), Renaissance student of the brain, was one of the earliest physicians to study the pathogenesis of stroke. He made the following astute observations in his work de Apoplexia (1658): " . . . apoplexy is produced in the first place, either because the afflux of the blood through the arteries is denied to the brain, or because the efflux of animal spirits from the cerebrum and cerebellum through the nerves and spinal cord is prohibited ...." Although his observations are almost three hundred and fifty years old, they are in large part correct. While our present understanding of the causes and treatment of stroke may be more advanced, we still know surprisingly little, especially given the incidence of stroke.
Medical Therapy ofAcute Stroke, edited by Mark Fisher, is a collection of thirteen essays on a variety on modalities which have been used in the treatment of stroke. Two additional introductory essays briefly cover the epidemiology and basic causes of cerebral ischemia, making fifteen chapters in all. While this is a relatively small volume of fewer than three hundred pages, it covers a diverse array of new and old modalities, including antiplatelet therapy, barbiturate therapy, calcium channel blockers, steroid therapy, percutaneous transluminal angioplasty, and fibrinolytic therapy. Perhaps the most interesting chapter is the one which examines the role of anticoagulation in cerebral ischemia. The author aplty summarizes the present situation: "Anticoagulation is widely used, relatively poorly studied, and substantially of unproven value .... there is major controversy over its value in preventing infarction in patients with transient ischemic attacks, in arresting progression in evolving stroke, and in preventing cerebral reinfarction. Nevertheless, most clinicians believe it 'works' in some situations." This statement is rather startling, given the incidence of this disease and the number of patients who are routinely anticoagulated with either heparin or coumadin. The chapter on hemorheology is also interesting from a theoretical perspective. More practically, rheological observations predict the pathological finding that atherosclerotic changes are more prone to develop along the posterior wall of the internal carotid artery.
Overall, this is a fine set of essays. Each essay is followed by a sizeable number of references. One major criticism is that many of the essays make little attempt to summarize conflicting data. Thus, the reader is often left to sort out discordant results. It is apparent that there is a paucity of well-controlled studies in many areas.
In summary, while we have come a long way from Wepfer's "animal spirits" and our understanding of the pathophysiology of stroke is now enhanced by knowledge of
